FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

FTER MAY 18T IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

BENEFITS, INC.

0 WO

Principal Place of Business Mailing Address

130 UMIVERSITY PARK DRIVE #210

WINTER PARK FL 32972 WINTER PARK FL 32872

130 UNIVERSITY PARK DRIVE #210

DO NOT WRITE tN THIS SPACE
3. Date incorporated or Qualified

2. Principal Place of Business 28. Mailing Address 4, FE| Number Applied For
. »
(2o verslty tbik Dl P. 0. Box Y669 50-3335800 Not Applicabls
Suilg Apt ¥, efc. Suite, Apt. ¥, elc. - ] $8.75 additional
2—2| o= '? 30 a 5. Certificate of Status Desired D Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 Ma
. . - . - . y Ba
23] k}/”?‘fl‘ PB"A’ / f/ﬂ’/(/a 28] ﬂ}fﬂﬁf' 6/&(’ . [hori C/a Trust Fund Conlribution Added 1o Feos
Zip Contry - Zip Country 8. This corporation owes or has paid the current year Intangible
;‘-l Jz 722 —"El us ‘4 _2;1 324; ; 3 Eﬂ US A Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
PALAHACH, MICHAEL ESQ 81| Name
3929 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the al

SIGNATURE

office or regislarad agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am fgrmitiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered

Signature typord o prnted rame of regiEtered agont and il 1 applicakle (NOTE" Rggislered Agent signature requered when rainstating) DATE p
12. OFFICERS AND DIRE.CTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T DELETE TATILE D B change L] Addition =3
HAME STEINBERG, BARBARA 12NAE STENDEL], BHCLWCA §
staeet aopress | 130 UNIVERSITY PARK DRIVE #210 13 8TReer antRess | £ € y#/fé.r/” A DEHE T2 8
Ciy-51.21p WINTER PARK FL 32972 1.4 CITY-5T. ZIP LU PR 1T 32792 o
YLE D ] uecere 21TILE D 7 DS Change [ Addition | O
NAME STEMBERG, ED Z2NAME A&
smeetanoess | 130 UNIVERSITY PARK DRIVE #210 23 STREET ADDRESS f;’f//:/’ﬁf/féf(/f?m D FER6
CITY-S1. 2P WINTER PARK FL 32972 2 40ITY-§T-2P 222,
TNLE [ DELETE 311IMLE Change Addition
NAME 32 NAME
STREET ADORESS 33 STREET AODRESS
CITY-ST-2IP 34. GITY-ST- 2P
TILE [ peLeTe 41TIMLE L] changs [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 SIREEY ADDRESS
GiTY-S1-71P 44 CITY-ST-2IP
TLE [T oeLete STUTLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CHTY-ST-2P
TITLE T1 DELETe 61701LE [JChange  [J Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

14. | hereby cerlif?;
indicatad on thi
officer or diréctor of 1he cor
Block 12 or Block 13 i cha

o

trust

QINNATIIDE.

that the information suppliod with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
s annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
i en&gowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in

EN < 1 B0 e ,:J:n\qa yes 1.0



